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%) STATE OF WASHINGTON
) POLICE TRAFFIC Hl“l‘ ” IH'“ m“ ‘l ” Hl CORRECTIO| REPORT NO. | E439856 ‘
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[ CASE #
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ADDITIONAL PERSONS INVOLVED [PASSENGERS AND/OR WITNESSES ONLY)
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NARRATIVE

V-1 was driving eastbound in the 1400 BLK of E Lakeshore DR. V-2 was driving westbound in the
1400 BLK of E Lakeshore DR. V-1 stated that she was stopped and waited for westbound traffic to
clear and then began to turn left/north into a driveway. V-2 was unable to stop in time and the front of
V-1 collided into V-2. V-1 stated that V-2 came out of nowhere and did not see V-2. V-2 was
transported by AID to Harborview Hospital with left leg and right wrist injuries.

| CERTIFY (DECLARE) UNDER PENALTY OF PERJURY UNDER THE LAWS OF THE STATE OF WASHINGTON THAT THE FOREGOING 1S TRUE AND CORRECT. (RCW 9A.72.085)

D. PLANALP 07-04-15 06:07 PM
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SGT. C. VALVICK 71 I 7/5/2015 3:53:55 AM

| BADGEORID # | 102 I ORI #

WA0311900 ITIME POLICE DISPATCHEDI 4:50 PM TIME POLICE AHRIVEEI4;52 PM
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LAKE STEVENS POLICE DEPARTMENT

VICTIM/WITNESS STATEMENT

CASE NUMBER té‘_.é /6 72

VICTIM / WITNESS
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i CERTIFY (OR DECLARE) UNDER PENALTY OF PERJURY UNDER THE LAWS OF THE STATE OF WASHINGTON THAT THE FOREGOING IS TRUE AND CORRECT
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“The Lu;%js/tawm-fﬁe Department is committed to a professional partnership with our community, by providing mt.dfmc‘e in safety, service and education”
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LAKE STEVENS POLICE DEPARTMENT 5

FAX COVER SHEET
2211 Grade Road
Lake Stevens WA 98258
Phone 425-334-9537 Fax 425-334-9842
TO: | S0P C FAX:
FROM: | P ANA(L #1107 DATE: | — .-¢s- /s
cC: PAGES: 2

RE Y poun~/1

I:] WHEN THIS BOX IS CHECKED, THE FOLLOWING IS CONFIDENTIAL POLICE INFORMATION AND MAY NOT BE DISSEMINATED.

** If you have received this fax in error please notify the sender and destroy this document **

“The Lake Stevens Police Department is committed to a professional partnership with our community, by providing excellence in safety, service and education”

LSPD
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LAKE STEVENS POLICE
EVIDENCE UNIT

Primary Officer/Badge Numberr
D, PLANAL P10

Case Number

1 5-8167 &

Type of Crime: Fg_l@mmedemeenwrcle)

Type of Case: \J( iz {0 C1s £ v~

At h [T

Date/Time:

Action Number:;
3 - EVIDENCE; 5 - FOUND; 10 - SAFEKEEPING

*Evi will be held until court dispo or when the Statute of Limitations has expired
*Found and Sfkg will be held for 60 days or 60 days past owner notification

fltem # ltem Brand Name Storage Location Disposition
\:t»){) ’ CO ik Pies
' Brand/Model/Caliber (Further Description)
Action #
5 Serial # Where Found Weight of Narcotic
Owner's Name Address City State Zip Phone # Barcode goes here
Owner Signature/Other remarks /additional information/ special instructions
ltem # ltem Brand Name Storage location Disposition
Brand/Model/Caliber (Further Description)
Action #
Serial # Where Found Weight of Narcotic
Owner's Name Address City State Zip Phone # Barcode goes here

Owner Signature/Other remarks /additional information/ special instructions

ltem # ltem Brand Name

Brand/Model/Caliber (Further Description)

Action #

Serial # Where Found Weight of Narcotic

Storage Location Disposition

Owner's Name Address City State Zip

Phone #

Barcode goes here

Owner Signature/Other remarks /additional information/ special instructions

Item #

ltem

Brand Name

Storage Location

Disposition

Brand/Model/Caliber

(Further Description)

Action #

Serial # Where Found Weight of Narcotic

Owner's Name Address City State Zip

Phone #

Barcode goes here

Owner Signature/Other remarks /additional information/ special instructions

Iltem #

ltem

Brand Name

Storage Location

Disposition

Brand/Model/Caliber

(Further Description)

Action #

Serial # Where Found Weight of Narcotic

Owner's Name Address City State Zip

Phone #

Barcode goes here

Owner Signature/Other remarks /additional information/ special instructions

Evidence Control Use Only:

Received by Evidence:
Name: #
Date:

Time:

NCIC/WACIC ~ Date:
NCIC/WACIC +  Date:
NCIC/WACIC - Date:

CAD/RMS Checked
Owner Letter Sent:

Owner Letter Sent;

ROUTING:

White: Prt_pmm
YellowrGasE Eild A




Incident History for: #SS15013201 Xref: H#AGL5001974
Case Numbers: $SS15001672

Entered 07/04/15 16:49:34 BY SPSU31 SP0213

Dispatched 07/04/15 16:50:14 BY SPDP17 SP0331

Enroute 07/04/15 16:50:14

Onscene 07/04/15 16:52:56

Closed 07/04/15 17:47:50

Initial Type: COLP Initial Alarm Level: Final Alarm Level:

Final  Type: COLP (COLLISION, PRIORITY) Pri: 1 Dispo: H

Police BLK: SS001 Fire BLK: AG1620 Map Page: 377]J-6 Group: SS1 Beat: NORT
Src: T

Loc: 1414 E LAKESHORE DR ,LKS btwn 14 ST NE & MAIN ST (V)

Loc Info:
Name: SARAH Addr: Phone: 3603487339
/1649 (SP0213) ENTRY ,AC, MC VS SILVER PC, BLOCKING, MC HAS BROKEN LE
G, EMT 0S
/1649 CROSS #AG15001974
/1650 (SP0331) DISPER 19D1 #5S102 PLANALP, OFFICER (DANTEL)
/1650 ASSTER  19D2 (1414 E LAKESHORE DR , LKS]
#5S0135 PARNELL, OFFICER (KRISTEN)
#SS126 HINGTGEN, OFFICER (MICHAEL)
/1652 ONSCNE 19D1
/1653 ONSCNE 19D2

/1654 (%kkrkk)  REMINQ 19D1  B36463R

/1654  (SP0331) REMINQ 19D1  LIC, 19D1, B36463R, , ,
/1654 (kkkxkk)  REMING 19D1  2D1889

/1654 (SP0331) REMINQ 19D1  LIC, 19D1, 2D1889, ,,

/1700 ROTREQ 19D1  TOW 5024 LKS ANGEL TRANSPORT & TOWING
3605680918

/1702 ROTREQ 19D1  TOW 5745 LKS RESCUE TOWING
4253345821

/1703 MISC 19D1  , ANGEL HAS NO FLATBED, COULDNT GET IT

/1704 ASNCAS 19D1  $SS15001672

/1711  (SS102 ) REMINQ 19D1  MDTVEH, 2D1889,,WA,,,,,,,,,,,

/1713 REMINQ 19D1  MDTWANT,,,,,,, WA, GAVOSTS449D7,,,,,,,,,,,,,

/1720  (SP0346) ASSTER 19S12 [1414 E LAKESHORE DR , LKS]
HSS79  SUMMERS, SGT (ROBERT)

/1723 CHGLOC 19D1  [11724 2 PL NE]

/1724 ONSCNE 19512

/1724 $PREMPT 19S12

/1726  (SS102 ) REMINQ 19D1  MDTVEH, ALS1352, , WA, ,,, 1,y sss

/1726 *ONSCNE  19D1

/1728 REMINQ 19D1  MDTWANT,,,,,,, WA, KILLICJ425KR, , , vy sssssys s

/1732  (SP0346) CHGLOC 19D1  [PD]
/1733  (SS0135) *CLEAR  19D2 D/D

/1747 (SP0331) CLEAR 19D1 D/H

/1747 CLOSE  19D1



